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SMCE21AHD00T / National Assessmenl Cantre Sorvices [408933]
ENTRY DATE & TIME: 20/08/2021 1746 [SGT}

SUBMITTED BY: Roslinda Binte A Wahab

VERSIHON: 1 (AV0R2021 1748 (SGT))

y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomectly the details of the accident o $peed wp The ciaims process,

2. This Form must be complated by the Policyholder andfar the Authorised Criver

3. Information prowided must be as rwhful and accurabe a5 possible. Any wilful misrepresentaton of witholding of material facis may allow

podicy liabilny,

A. Tha issue and aceaptance of this Ferm by ingurance companies is not an admisson of policy liability on thé pan of the insurance companies

5. Any false reponing may be referred 1o the Pelice for Investigation.

MSUrANCE Companes 10 repudiale

B, This repor will be forwanded by the insurers of the GlA Records Management Centre establshed by the General Insurance Asscciation ol Singapare (GlA) for archiving

and that copies of this repord will, for a lee, be made avallable upon applic

lion by nferesied parties,

I By ihe sapement of 1his report 10 1he iInsurers, you hereby consant 10 the anchiving of 1his report al the centre and 1o copies of the report being made available aloresaid

ACCIDENT STATEMENT

[ate of Submission

[ate of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number GBDA425K
INSUBREDPOLICYHOUDER
Is company™? Yes

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

Transmission

co

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

CRINER

Mame of Driver
MWRIC No

Accident report SNO9218K0007

20/08/2021 17:46 (SGT)
19/08/2021 14:00 (SGT)

PIE, Singapore

SLIP RD ENTERING JLN EUNOS
Singapore

PENG DESIGN &WOO0D WORKS
SR HKEE3K

a3e69j@gmail.com

{(Phone) +65-30687777

(Office) +65-90687777

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMCVSNWOD0E1522105

NG HOCK PENG
SHKB12Z
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Date Of Birth

Occupation

Date Of Driving Pass

[nving expenence

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surace

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNurniber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or propery damaged?
Mumber of Passengears (Including Driver)

Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Frosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varnam

Vehicle Colour

Vehicle Category

& Accident report SNO9218K0007

26/11/1956

Cutdoor

0B/D3M5983

I8 YEARS AND & MONTHS
Male

(Phone) +65-90687777

a3G69j@omail.com

BLK 200D SENGKANG EAST RD

#06-36

544200

Mo
SOLE-PROPPRIETOR
Mo

Collision - Head 1o Rear
Clear
Drry

Mo
Yes

Mo
Yes

Mo

YEO KAH TING
Male

No
Mo

Yes
Mo
Mo

GBGB2E5G

Commercial vehicle

Page 2 of 14



MName of Driver G
Contact Number =
Address =
Address complement 3
Posicode

Insurance Company Name

MWature Of Damage

Details of property damaged in accident -
Mo, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG HOCK PENG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained NECK
Injured person in which vehicle? GBEDBAZ5K
Were seat helts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09218K0007 Page 3 of 14



H PLAN

TICE

1. Piease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Poli Authaori Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies

rting may be referred to the Police for investigation.
B. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Associafion
of Singapore (GI&) Tor archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby conseni o the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow kedge, agree and consent that :
{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in thes [form] and any other personal information provided by me or
possessed by my insurer (coleclively the “Personal Infoarmation”) and disclose and transfer such Personal Information to gl insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i} processing, handling and/or dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims;
(i} investigating the accident and/or my claims;
(iif) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me o bring about delivery of the same as w el as on the external cover of envelopes/mail
packages). and/or
(v} complying with applicable law in adminislering, processing, handling and/or dealing w ith my claims.
icollectively the "Purposes”)
(b} allinsurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yers/law lirms, may/are permifted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
(&) my Personal nformation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

i
Hn £ ,r d,z'l £ .)7‘}{1,-’ 2y S § e
Policy holder's Signature / Daie & Driver's Signalure (If driver is not the policyholder) [ Date Witnesged by Reporting Centre
Time & Time Personnel
Sketch Plan
L
<77 A= GBD R4S K
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q 19 Jalan Eunos



Describe Circumstances of the Accident

Declaration

"We declare the foregoing particulars are frue in every respect

TN o - 1/ Vs I.:‘_
y il

Policy holder's Signature / Date & Driver's Signature {f driver is not the policyhaolder) / Date ernessad%y Reporting Centre
Time & Time Personnel



On 19.08.2021 at about 14:00 hours at Slip Road of PIE entering Jalan Eunos, | was
stationary on lane 2 at the above mentioned slip road and waiting for the
oncoming traffic condition to clear.

Suddenly, | heard a loud bang from behind and the impact forced my vehicle (A)
to move forward. When | alighted, | realised it was vehicle (B) that collided onto
the rear portion of my vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): GBD 8425K

Vehicle (B): GBG 8285G



SINGAPORE ACCIDENT STATEMENT

Accident Date: 19 /cz(262Y  Time: 14:00 (hh:mm) 24 hr format
Location Slip Road of PIE entenng Jalan Bunes

= =i
=

Vehicle Number GBT) 5427514
Insured Name FPerna Desion & wWoed Works

NRIC /FIN 52443553k Contact Number 0C & 377

Make  Teogyota Model Duyney

Are you claiming under your own insurance policy for repair to your vehicle?

{ 1 ¥es If NoPlsselect: { V4 ) Third Party  ( ) Reporting

Insurance Company Clunan Tauping

Type of Policy ( +* ) Comphensive ( Y Third Party Fire & Theft { )TP Only

Policy Number DM CVSNWOC0E1522105

Name of Driver Mgy Hoek Pe Ny ( )Same as Insured
- —

NRIC / FIN SABE55812L Contact Number

Date of Birth 26 (11 [165€

Driving Pass Date 02[c3 [ 1982
Occupation( ) Indoor { " ) Outdoor
Gender (. YMale ( | Female

Email Address A3&6A71@ ay.-m]l oM ( JINO EMAIL
Address of Driver  BLIK 200D Sengkeong Eact Rood #HOE -6

Cinaepove SH00
Was driver an employee of the Insured’s Company? ( )1Yes () No
If No, Relationship of the Driver with the Insured (/) SCle - propvictor
{ )Owner ( ) Spouse ( ) Friend ( ) Relative | ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? (  )Yes ( )No o
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Dnver's Own Vehicle
Weather Cnnditm__ns{ J }CIEE_I { ) Raining { ) Others

Road Surface [_7 lf}r}r [;_ -_d] Wet ) Oithers -
Was any foreign vehicle involved in this accidemt? () Yes (v I No
Was anybody injured n the accident? (+ ) Yes { ) Mo

Ifyes, imured detail  Ney Hode Pang - Heck R
Was there any video captured by Car Camera? () Yes (v ) No

Was the Accident reported to the Police? { yYes (v ) No If ves antach police report
DETATLS OF 37 party Napwe | Nne Coiitacn

Veh B GRGR2EVG

YVeh C

Veh D

Veh E

Veh F

”-f-“'zi?-fc'ﬂfjw - Nee Kaln Ting (™)
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CHINA TAIPING =

Maotor Commarcial

PEAFRE (FHnk FRAS

CHINA TAIFING INSURANCE (SINGAPORE) FTE LTD.

MZINNC

R Sh

CERTIFICATE OF INSURANCE
Mogor Vehicles (Thiro-Farty Risks and Compensation] At (Chapter 185) AMNOSTEA
Motor Viehicles (Third-Parly Rigkcs and Campensation] Fules, 1560

Road Transpon Act, 1687 (Malaysia)

Cow. Type ©

Malor Vehicles (Thimd-Panty Risks) Rules, 1953 (Malaysia)

-

CERTIFICATE No.

1 Irdix Mark and Regisiration
Mumbsar of Vehics

GBDE425K

& Wame ol Pobcy Holdes

3 Eﬂmueu;:;meﬂmmﬂncu:;nmlm 190062021
Insurance for b purposes Regulations, e
Ovdinance or Enactrnen (00:00:00)

4, Dabe of Expiry of Ingurance 1R0E2022

5. Parsons of Classes of Persons enlilied 1o dreva”

Any person wha is driving on the Policyholder's order or with their permission

Frovided thid the person driving is permitted in accordance with the ktensing or othar laws or
regulations 1o drive the Motor Vehicle or has been =0 permitied and s not disqualified by arder of
& Coun of Law or by reason of any enactment or regulation in thal behal! from dhiving the Motor

Wehicle,

B Limialiors as o use”

(1} Use in connection with the Palicyholder's business
(3) Use for social, domastic or pleasure purposes

The Policy does nod cover

DMCVENWID0E1522105

PEMG DESIGN & WODD WORKS

(2} Usa for the camiage of passengers [other than far hirg o reward ) in connaection with the Policyholder's business.

(1] Lise tar hire or reward or racing, pace-making. reliabikty tral or speed lesting
(2} Use whilst drawing a traller except the lowing of any one disabied mechanically propefied vehicle

HIRE PURCHASE CO. : UNITED CVERSEAS BANK LIMITED AS HP OWNER
* Limitations rendared inoperative by Section 8 of the Molor Vehicles [ Third-Parly Risks and Compensation) Act (Chapler 153

Engine Mo, 1KO24E8461
Cha. Mo JTRATISY20K204452

Excass Sect | SE500,00
EX ON WINDSCREEN S5100.00

\ and Section 85 of the Road Transpart Al 1987 (Malsysial, are nof fo be meiu under thess headings. _,,r"

S LR

I'We hﬂrﬂ‘h}' Cartlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transporl Act, 1987 (Malaysia).

Please see reverse

Issued By:

Authorsed Oficer

China Taiping Insurance (Singapore) Pte. Ltd, (Co, Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singepore 079909

Bs3896111

For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

W22 1033 ﬂ\l\'ww.sg.cntaiping.mm



